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JSE UNFADING BLACK INK—MAKE A PERMANENT RECORD.

WRITE PLACINLY—U
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‘Reg_mtratmp .Dlgtnr.'t No......#..

DEPARTMENT OF COMMERCE
.BUREAU oF 'ms CBNs

BILED WAY

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nof?

Stale File No

14965

/ Registrar’s No. r/é

. PLACE OF DEATH: "™
(a) Cm‘mty New

a..
" 5
5 City or town. A LU WS " Rural - %ﬁ’wm&:&%a) ke
(I outside city.or taw timite, write “RUAAL me of township)
{¢} Name of hospualoor 1tmr.1t|.:'t:’r n'" ! e ¢ * {a) City or town

on:
Lt //
{If oot in bospital or institution, writa street number or locution)
(d) Length of stay: In hospital or institution
In this community. 1 MOnth

yoars, months or dayn)

(Specify whether

2. USUAL RESIDENCE OF DECEASED:
Missouri
Rural

22

4

(Lf outnide city or town limite, write "RURAL"™)

@ steetno.o0Uthwest of Matthews

(1€ rural, give location}

{¢} Citizen of foreign country? N 0

If yes, name country

(Yes op No)

3. (@) PRINT

o e _Arine Reese

3. (b) I veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

h
name war. x ND_ x year. OUr,
21, I hereby certify that [ attended the deceased from......
5. Color or 6. (g} Single, widowed, married, 19 10 19
whi ) M e b ;
4. Sext emale / race hite dlvorccd51ngle that I last saw h allve on 1 19 ;
6. (b) Name of husband or wife.... 6. {¢) Age of husband or wife it || and that death occurred on the date and hour stated above, Durati
uration
alive._ ... _years || Immedigte cause of death .
7. Birth date of deceased l 2 l 941 ......... VAWM . I/
{Month) {Dnay} {Yenr) V
8. AGE: Years Moaths Days If less than one day Die to..
. 14 ’ hr. min. P
Due to.,
o. Birthptace. O ETGEEN Mississippi
-+ (City, towa, or county) {State or foreign country}
Other conditions
10. Usual accupation {Include preganney within 3 months of death)
;l. Induatry or business P T PHYSICIAN
- ajor findings:
g i12. Name J‘ T bt Re ese / Of operationa .
= . : Y A Underline
21 13, Binbpace 0N 0e CO, Mississippi e cauoe to
W, Of ¢ um.y_) (Stote or farsign country) O i) € b 1
é{ 14. Maiden name._ .Sai.r Qd.d ....................................................... Of autopay g{:zﬁ’:eﬁstat
_|tistically.
: onroe (o ississippi
[é 15. BlnhplaceM (City. w,mco, em'mlr) NI(S““ ot foraign cm;'nt;rri} 22, If death was due to external causes, fill in the following:
16. (a) Informant J. T. Reese (@) Accident, suicide, or homicide (specify)
(4} Address Matthews » Mo, Rural {b) Date of occurrence
i Where did i ?
1. @Burial ® Date thereot, 2.1/ %3 () Where did Injury occur e prom— e

{Burial, cumahon or remaval) {Month) (Day) {Year)

John Albrltton

18. (o) Signature of funeral director

(d)

Did injury occur in or about home, on farm, in industrial place, in public place?

(Smlfy(ty)'pe of place}

While at work? ang of uuurv)

23. Slgnature@)/ = g Lo
Address_ 2 e L % C._Aeztg ..............

@or other}............

Date signed..

P 2.0

/ (. J , (Lteen-ed Embalmer’s Stotement on Reverse Side)




RECEWV .D . i
District Heatth omoes No
Number .ofi{.'.'.- o

v ' |
STATEMENT BY LICENSED EMBALMER ‘
a-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo o, -
AU . Reg:stered Apprentice No.ooieiveeee. E ........
working under my personal supervision. . -
' <]
L Lo Pt . 3
. . >
Licensed Embalmer No....... 4’ 2-/ e e .

- P. O. Address Q—> '/ fﬂ""'—"-.

t
H

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure't} comp +
the above constitutes grounds for revocatien of license.)

If this body is not embalmed, fact should be so stated above.
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'NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BurREAU oF TRE CENSUS

Registration District No._...! 23‘?_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

-
Sigte File No / q f é :)

Primary Registration District No. FSS_g 2 l Regisirar's No / é

1. PLACE OF DEATH:
{g) County...\. N\

(6) City or town....ooo... ..Q"LJL.IL. @
(11 outaide city or town limits, write “RURAL" and name of township)

(¢) Name of hospital or institution:

{If not in hoapital or institution, writo strect number or location)

{d} Length of stay: In hospital or Institution

In this community. LoNAALD L

bl {Specify whether

2.

4

P

SUAL RESIDENCE OF DECEASED:

(@ [grate YYD \ ® ComyY\MVMuL«A
e

&) Cltyortown G{ M

» {If outside city or town limits, write “RURAL"}

(d) Street No

{1f rurai, give location)

(&) Citizen of foreign country? {Yes or No)

If yes, name country.

yours, months or daye) I
7

3. {a) PRINT *
FULL NAME\ I\ JANAr YN |

I5

3. (B) If veteran, A

name war

3. (¢} Social Security
No.

}r 5. Color ow
4. Sex. race.

¥

6. (¥ Name of husband or wife......ceurescereeeeenen..

6. {a) Single, wid%i. martied,

divorced......... S

2

ot ive..
7. Birth date of deceased... AMP:G;__,.AC{J

6. {¢) Age of hushand or wife if

10, DATE OF DEA

YAl crirrrssagfrrreaghen

21, I hereby certify that

that [ ™ cnn

S—.
19....... H
A9 d

d t A oy the Me and hour stated above.

. 18. (a) Signature of funeral director.

8. AGE: Years Months Days

\ ) 2

5. Birthpiac S \C ¥

o v N NS

V (.S;.'lt; or f;relxn ;I;;.l;y-)—.-

¥ within 3 months of doath)

11. Industry o ) \ } i

13. Birthplace

E{ 12. Name.... \f‘")
b

{City, town, or county)

{State or foreign country)

?ther conditlons....

oL

L
M6 operations 5{

/

¥

Of autopsy.

PHYSICIAN

Underline
the cause to
'which death
lho ul d be

sta.
tistically

E 14. Malden name
51 15. Birthplace
=

{City, town, or county}

(State or foroign country)

16. (a) Informant. ..

() Address

17. (a} (d) Date thereof.

(Barial, cremation, or removal)

{c) Place: burial or cremation

(Maoth) (Day} (Year}

() Address.

3

19. (a)
. {Date received local registrar)

{Registrar's sigmaiure) 1

22, If death was due to external cauges, fill in the following:
{a) Accident, suicide, or hotmicide (specily)

(b) Date of occurrence

{¢) Where did injury occur?

(City or town)

(Stnte}

ty)
{f) Did lnjury occur in or about home, on farm, in indust al place, in public place?

{Specity type of place)}
W ¢

While at work?.... ¢) Means of injury. ...

23. Signature (M.D.cro

2

ther).. .

Address Date signed......ouiee.

A\







